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GLAXO WELLCOME 



NO. 9639 P. 



FAX 



To 


Examiner Phyllis Spivack 


Company U.S. PTO, Art Unit 1614 


Fax 


703 308-7924 


From 


Lorie Ann Morgan, Reg. No. 38,181 


Tel 


919 483-8222 


E-mail 


Iam78906@glaxowellcome.com 


Date 


15-Feb-2001 Pages including cover 5 


Subject 


Application Serial No. 09/529,050 



GlaxoSmithKline 



Glaxo Wellcome Inc. 
PO Box: 13398 
Five Moore Drive 
Research Triangle Park 
Noah Carolina 27709 

Tel: 919 463 2100 
www.gsk.com 



URGENT -Please Deliver to Examiner Spivack Immediately. 
Do Not Try to Match Up with File. 



Examiner Spivack: 

Transmitted herewith is an amendment for filing in the above-referenced case. Please do not 
hesitate to contact me should you have any questions or require anything further in this case. 

Thank you for your assistance. 
Sincerely, 

> C^ > ^y^ 

Lorie Ann .Morgan 
Attorney for Applicants 
Reg. No. 38,181 



The Information contained in these documents is confidential and may also be privileged and is intended for the exclusive use of the 
addressee designated above. If you are not the Intended recipient or the employee or agent responsible to deliver it to the intended 
recipient, any disclosure, reproduction, distribution, or any other dissemination or use of this communication is strictly prohibited. If you 
have received this transmission in error please contact us immediately by telephone so that we can arrange for its return. 
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PTO/SB/87 (O8-O0) 
Approved for use through 1D/31/2QQ2- OMB 0651-0031 
U.S. Patent and Trad cm ark Office: U.S. DEPAftTMENT OF COMMERCE 
Under me Paperwork Reduction Act of 1B9S, no persons are required to respond to a coUcd'ton of information unless it contains a valid OMB cordrp) number, 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 



on 



Date 



Signature 



Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 



Burden Hour Statement: This form H estimated to take 0.03 houra u> complete. Time vill vary depending upon trie needs pr r/»e individual case. 
Any comments an the amount oF time required to complete this form should bo sent to the Chief Information Officer, U.S. PaLeni and Trademark 
Orflce, Washington. DC 2023 1. Do NOT 55ND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents. 
Washington, DC 20231. 



